PTO/SB/61 (01-09) 
Approved for use through 1 1/30/201 1 , OM8 0661-OO3S 
U.S. Patent and TrademarK Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Art of 1995, no persons are required to respond to a collection of information unless it displays a valid OM8 control number. 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Fifing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/580,300 



October 23, 2008 



WAGENER, MICHAEL 



COATING MATERIAL 



1611 



ASH BY, TANIA L, 



3968-179 



I hereby revoke ail previous powers of attorney given in the above-identified application. 



i A Power Of Attorney is submitted herewith. 



OR 



I hereby appoint Practitioners) associated with the following Customer 
Number as my/our aitomey(s) or agent(s} to prosecute the application 
identified above, and to transact ali business in the United States Patent 
and Trademark Office connected therewith: 




OR 



I hereby appoint Practitioner(s) named below as my/our attorney(s) or agsnt(s) to prosecute the application identified above, and 
to transact all business in the United States Patent and Trademark Office connected therewith: 



Practitioners) Name 



Registration Number 



Please recognize or change the correspondence address for the above-identified application to: 
{Xj The address associated with the above-mentioned Customer Number. 
OR 

j | The address associated with Customer Number; 
OR 



□ 



Firm or 
Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



I am the: 



Applicant/Inventor. 



OR 



Assignee of record of the entire interest. See 37 CFR 3.71. 

Sfafemenf under 37 CFR 3. 73(b) (Form PTO/S8/96) submitted herewith or filed on . 



Signature 




SIGNATURE of Applicant or Assignee of Record 



Date 



25.05.2010 



Name 



gener 



Telephone j 0049/421/3362100 



Title and Company 



TOTE: Signatures of all She inventors or assignees of record of the ante interest or ihefr representative(s) are required. Submit multiple forms if more than one 
signature is required, see betow*. 



[Xj 'Total of 4 forms are submitted. 



Ttiis collection of Information is required by 37 CFR 1 .31 , 1 .32 and 1 ,33. The information is required to obtain or retain a benefit by the public which is to tils {and by the 
USPT0 to process) an application. Confidentiality Is governed by 35U.S.C. 122 and 3T CFR 1.11 and 1,14, Tnis collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the Individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, shoutd be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450, DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450, 



If you need assistance In completing the form, call 1-8O0-PTO-9199 and select option 2. 



PT0/SB/81 (01-09) 
Approved for use through 1 1/30/201 1 . OMB OS51-G035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons are required to respond to a collection of information unless it displays a valid OMB control number, 



r 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Fiiing Date 



First Named Inventor 



Title 



Art Unit 



Examiner Name 



Attorney Pocket Number 



10/580,300 



October 23^2003 



WAGENER, MICHAEL 



COATING MATERIAL 



1611 



ASH BY, TANJA L. 



3968-179 



hereby revoke all previous powers of attorney given in the above-identified application, 



[Hj A Power of Attorney is submitted herewith. 
OR 

fwi I hereby appoint Practitloner(s) associated with the following Customer 
Number as my/our attorney(s) or agent(s) to prosecute the application 
identified above, and to transact all business in the United States Patent 
and Trademark Office connected therewith: 
OR 

□ I hereby appoint Practitioners) named befow as my/our attorney(s) or acjarttts) to prosecute the application identified above, and 
to transact all business in the United States Patent and Trademark Office connected therewith: 




Practitioner(s) Name 


Registration Number 



















Please recognize or change the correspondence address for the above-identified application to: 

|X] The address associated with the above-mentioned Customer Number. 



OR 



The address associated with Customer Number: 
OR 



□ 



Firm or 

(ndividuai Name 



Address 



City 



State 



Zip 



Couptry 



j Email 



Telephone 



I am the: 

[Xj Applicant/Inventor. 
OR 

Assignee of record of the entire interest. See 37 CFR 3.71 . 
Statement under 37 CFR 3. 73(b) (Form PTO/SB/96) submitted herewith or filed on _ 



SIGNATURE of Applicant or Assignee of Record 



Signature 



Date 



26. 



Name 



Dirk Salz 



Telephone Qb.Q.A - Z2U6- L^Z6 



Title and Company 



6BHE: Signatures of all (he inventors or assignees of record of the entire Intones! or their representative(s) are required Submit multiple forms if more than one 
signature is required, see below*. 



'Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1 .31 , 1 .32 and 1 .33. The information is required !d obtain or retain a benefit by the public which Is to file (and by the 
USPTOto process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14, This collection is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this btirtfen, should be sent to the Chief Information Otftcef, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria, VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance In completing the form, call 1~800-PTO-9199 and select option 2, 



PT0/SB/81 (01-09) 
Approved for use through 1 1/30/201 1 , OMB 0SS1-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Jnder tne Paperwork Reduction Ac! of 19B5, no persons are required lo respond so a collection of information unless ft di'spfays a veiid OMB control number, 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named Inventor 



Title 



Art Unit 



10/580,300 



October 23, 2008 



WAGENER, MICHAEL 



COATING MATERIAL 



1611 



Examiner Name 



Attorney Docket Number 



ASH8Y, TAN I A L 



3968-179 



hereby revoke all previous powers of attorney given in the above-identified application. 



j A Power of Attorney is submitted herewith. 
OR 

tyi ( hereby appoint Practitioners) associated with the following Customer 
LoJ Number as my/our attomey(s) or agent(s) to prosecute the application 

Identified above, and to transact all business in the United States Patent 

and Trademark Office connected therewith: 
OR 

I hereby appoint Practitioners) named below as my/our attorney(s) or agent(s) to prosecute the application identified above, and 
to transact at! business in the United States Patent and Trademark Office connected therewith: 




□ 



Practiiioner(s) Name 


Registration Number 



















Please recognize or change the correspondence address for the above-identified application to: 
[X] The address associated with the above-mentioned Customer Number. 
OR 

| | The address associated with Customer Number: 
OR 



Firm or 
individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



I am the: 

[Xj Applicant/Inventor. 
OR 

□ Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3. 73(b) (Form PTO/SB/96) submitted herewith or filed on _ 




TURE of Applicant or Assignee of Record 



Signature 



Date 



25.05.2010 



Name 



Peter SteinrQcke 



Telephone 



0049/911/598248321 



Title and Company 



NOTE; Signatures of all the inventors or assignees of record of She entire interest or their representatfve(s) are required. Submit multiple forms if more than one 
signature is required, see below*. 



X) Total of 4 forms are submitted. 



This collection of information is required by 37 CFR 1 .31 , 1 .32 and 1 .33. The information is required to obtain or retain a benefit by the public which Is to tile (and by the 
USPTO lo process) an application. Confidentiality is governed by 36 U.S.C. :22 and 37 CFR 1.11 and t.14. This collection is estimated to take 3 minutes to complete, 
fnclutJing gathering, preparing, and submitting the completed application form to the USPTO. Time will vary depending upon the indjvidusi case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U.S. Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1450, Alexandria. VA 22313-1450. DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO: Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-800-PTO-9199 snd select option 2. 



PT0/SB/S1 (01-09) 
Approved for use through 1 1/30/201 1 . OMB 0651-0035 
U.S. Patent and Trademark Office; U.S. DEPARTMENT OF COMMERCE 
Under the Paperwork Reduction Act of 1995, no persons ere required to respond So a collection of information unless it displays a valid OMB control number. 



POWER OF ATTORNEY 
OR 

REVOCATION OF POWER OF ATTORNEY 
WITH A NEW POWER OF ATTORNEY 
AND 

CHANGE OF CORRESPONDENCE ADDRESS 



Application Number 



Filing Date 



First Named inventor 



Title 



Art Unit 



Examiner Name 



Attorney Docket Number 



10/580,300 



October 23, 2008 



WAGENER, MICHAEL 



COATING MATERIAL 



1611 



ASHBY, TAN I A L 



3968-179 



I hereby revoke all previous powers of attorney given in the above-identified application. 



| j A Power of Attorney is submitted herewith. 



OR 



X 



hereby appoint Practitioner(s) associated with the following Customer 
Number as my/our attomey(s) or agent{s) to prosecute the application 
identified above, and to transact al! business in the United States Patent 
and Trademark Office connected therewith: 




OR 



□ 



hereby appoint Practitioners) named below as my/our atforneyfs) or agent(s) to prosecute the application identified above, and 
to transact all business in the United States Patent and Trademark Office connected therewith: 



Practltioner(s) Name 



Registration Number 



Please recognize or change the correspondence address for the above-identified application to: 
Xj The address associated with the above-mentioned Customer Number. 
OR 

The address associated with Customer Number: 
OR 



□ 



Firm or 

Individual Name 



Address 



City 



State 



Zip 



Country 



Telephone 



Email 



am the: 



Applicant/Inventor. 



OR 



□ 



Assignee of record of the entire interest. See 37 CFR 3.71. 
Statement under 37 CFR 3.73(b) (Form PTO/SB/96) sufynitted herewith or filed on. 



i ^GNA TUR ^of^ Applicant pi Assigneeof Record 



Signature 



Name 



rvis 




Date 



01. March 2010 



Klaus Dietervissing 



Telephone 



+494212248428 



Title and Company 



FnG-iFAM, Wiener Str. 12, D 



9 Bremen 



NOTE : Signatures of all she inventors or assignees of record of the entire interest or their representative(s) are required. Submit multiple forms if more than one 
signature is required, see below', 



"Total of 



forms are submitted. 



This collection of information is required by 37 CFR 1 .31 , 1 .32 and 1 .33. The information is required to obtain or retain a benefit by the public which is to file (and by the 
USPTO to process) an application. Confidentiality is governed by 35 U.S.C. 122 and 37 CFR 1.11 and 1.14. This collection Is estimated to take 3 minutes to complete, 
including gathering, preparing, and submitting the completed application form to the USPTO, Time will van/ depending upon the individual case. Any comments on 
the amount of time you require to complete this form and/or suggestions for reducing this burden, should be sent to the Chief Information Officer, U,S, Patent and 
Trademark Office, U.S. Department of Commerce, P.O. Box 1460, Alexandria, VA 22313-1450, DO NOT SEND FEES OR COMPLETED FORMS TO THIS 
ADDRESS. SEND TO; Commissioner for Patents, P.O. Box 1450, Alexandria, VA 22313-1450. 



If you need assistance in completing the form, call 1-80G-PTO-9199 and select option 2. 



